MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—016158 7

DEPARTMENT OF PUBLIC HEALTH AND WELPARHY ? ‘3 o
TATE FILE 2
/ y Primary R District No. £.@_& A __Regisirar's No. _____“g‘_ &3 5 LE NUMBE!

Registration District No.
DO NOT WRITE : kl! EB M
ON THIS STUB AMENDED : F1yd

p T L
1. PLACE OF DEATH MRS 2. USUAL RESIDENCE [Where decensad lived. It institution: Residence bafore

- COUNTY . STATE. . ;
' Jackson a. SIATL MlssoquOUNTY Jackson wdmission)
b. Cé‘ll'iY {if cunide corporate limits, give TOWNSHIP only) Length of stay in Tb. :Ccl";\’ Inside Limin’

TOWN Kansas City 30 Years| ™"  yansas City g oD

c.. FULL NAME OF (1f NOT in hoapital, give location) . Inside: Limits. ~ d. STREET I cutside, ti i
L A ' AL {If cutside, give location) Reside on Farm

msmunoN L2L4l Hol ly = Yer f Mol L2444 Holly ' Yes [0 No i
3. NAME OF DECEASED Firat Widdle Tast 4. DATE Yeor

-.{Type ot print) ) OF
GRACE _ L. " Mc CRAW DEATH A 18
‘5, SEX 6. COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | 9. AGE (laat birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Female - White Widowed [ " Divorced [J 2 _2?_ 1 90 L 58 Months | Days [ Hours |. Min.

102, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS Offt INDUSTRY]| 11. BIRTHFLACE (City end state of country] | 12. CITIZEN OF WHAT COUNTRY
during most of working fife, even if retired)

- ookkepper 0ld Bond Poultr Independencea ' Mo, EI . § AL
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMI ol 14, ME OF HUSBAND OR WIFE

William H. Mc Craw M : None
15. WAS DECEASED EVER IN U.5. ARMED FORCE 156, SOCIAL SECURITY NO. R E Address :
(Yes, no, or unknown)]| {If yes, oiv- war ot dstes o uzuu Hol ly

- = - 48 . . > . Mo,

18. CAUSE OF DE,A'IH lEmer only one tevse r Ve Yor (o W 2 » INTERVAL BETWEEN

V$ 300
Rev. 4/59

1

23708

DATE AMENDED

PART ). DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a).

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise fo
sbove cause (s},
stating . the under-
tying — cause —last. JL1 - DUE-TO. )=

1l. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if decessed was female ‘“was
PA.RT disease cendmun given in PART 1 (a) thera & pregnancy in last 90 days.

: T ’ : . lEYu | O Ne lDUnkwwn
~19. WAS AUTOPSY Ml ACCIDENT SUlélDE HOMICIDE | 20b. DESCRWE HOW. INJURY OCCURRED (Enter nature of imury in PART | or PART 1l of itam 18:}
T PERFORMED? 2~ O a. a . .
- YES O NO |- RS ' ‘
20c. TIME OF | Hou Monlh, Duy. Yeor . . R . .. - i
" INJURY a.m. SX . :
p.m.
206 INJURY OCCURRED . 20e. PLACE!' OF INJURY {e.g., in or sbout home, 20f. CITY, TOWN, OR LOCATION COUNTY
_WHILE AT-WORK [] - farm, factory, street, office bldg., &tc.)”
NOT WHILE AT WORK, [:]

. i . - R g —
2. 4 atrended the decsaséd «,,.__#[3——6;3-— "_ZL&,g_md last saw Lalwe on#‘_L‘ -3

- , s M . m on the data stated above, and to the best of my knowledge, from the causes stated.
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', MEDICAL CERTIFICATION
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Death occurrod at

= " or 1le 22b. ADDRESS ~ J 7 (M 9 EZES DATE SIGNED
- 22> SIGATURE | M-AM % ’b }fé,.zy 7 s o A 5[- Z’gi

&23s. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF cmnsav OR CIIEMATORY’ ] 24 LOCATION (Cify, tovkn, or county) (State)

2 nggx:igpiam April 20,1943 Mt. Moriah Cemeteryl Kansas City, Missouri

' 74. FUNERAL DIRECTOR *ROOWESS 25, DATE RECD. BY LOCAL REG. | 26. ueﬁs SIGNA‘I'LIHE

Freeman Mortuary Kansas City, Mol \I-/?fGJ

{Licensad Embalmer’s Statement on Reverse. Side) J

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




Airog H#/LIE .

pre
R

X
é

STATEMENT. BY LICENSED EMBALMER

1 hersby certify that the body whose namé is recorded on the reverse side of this certificale was embalmed by -

or by -, Student Embalmer No.

»

working under my personal ‘supervision.

Student

Sigristure of Student Ermbélmer

I licensed Embalmer. No
. " - :{‘ P. O. Address, ?
tn -

<07 Nofe The above "MUST . BE SIGNED BY THE LICENSED EMBAI.MER m hls OWN HANDWRJTING (Fa1lure
with. the abcve consmutes grounds for_revocation of licenss).

' it embaimed by a STUDENT “he -also sha!l sign -in his OWN handwrmng
If this: body is not embalmed fact should be so stated above

' i AN R




